2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026048 Apr 18, 2008 08:00 A
1, Entily Nama
Py e | Secretary of State
ALJ AUTO DIAGNOSTIC, REPAIR AND SALES INC.
Brincipal Place of Busingss Maring Address
5618 DEWEY ST 5618 DEWEY ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Peazipal Place of Buginess - No P.G. Box # 3. Mailing Addret:
Suite, Apl. #. ¢1¢C. Sule Apt #, pie 15t MOORE CR2ED34 (10/07)
City & State . City & Siate 4. FEI Numnber Appiied For
65-0492176 Nl ApLhicable
Zp Ceuriry Zio Counlry 5. Cervficate of Status Desired 0O ?g.'ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g'éJ{raCBIENWSE)YNg-{-OSEPH Street Address (P.O Rox Number is Not Azceptabie)

HOLLYWOOD FL 33023

Cry FL Zip Code

8. The amcve named ariny s.brnits ks starement for the purpose of changing iIls regislered office of registarend agent, or eotr, in (he Swe of Flenda | am famidiar vath, and ac cept
the coligalions of registerad 1gent.

SIGMATURE

Y aalene, by o < S 1l a ol e sl atvl HLe | phlatie (NGTE Fegis a0 AGUY § Gl 15 e bat! v 7 eLibe g DATE

~: o :FILE NOW! -FEES $150.00 .
- .- "After.May 1, 2008 Fee Will Be 5550.00

- 9. Elentons Camowgn Fnarcing $5.00 May Be
. Make Check Payable to Florida Department of 'Sta‘te,.

Trust Fued Conmieton, [L] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TR PD [T peiete ¢ [ Change [ Aadition
NAME HUTCHINSCN, JOSEPH HAME I

SIGEFT ADDRESS | 11034 SW MANOR SIVERT ABOTESS uoopnnane=ss - o

¢ y | B y

CiTY S1-21° DAVIE FL 33324 QITY-ST-2IP 1a-01e 150,

TE 7 Deele TIME [ Change ] Aadition
NAME MEME

STREFT ADDRESS STRFFT ANRFSS

CITY-51-2F cny-sT- Ak

TILE ) [ Deete TIRLE [ Change ] Adidition
HAME Hadt

STREET ADDRESS STREET AGDRESS

fITY-3T-2 CITY-GT-21P

RS [ pelete MILE 2] Change  [J Additon
fIAtE ML

STREET ADDRESS SIALLT ADDRLES

GIY-S1- 27 CIry-51-20

0T [J Deate TITLE O Ghange ] Addition
HAME NAME '

SIREET ADLALSS STRLET ADDALSS

Ciy-sI-28 GIpr-S1- 20

T [ peiete TTLE [J Cnangs [ Addibon
NAME AR

STREET ADLRESS STRELT ADPRLES

oITY-5T-2 CY-81-21

12. | hereby cerbiy that the information sunghed walh this filing does net qually for the exernclions contained in Section 119, Flerida Stacutes. | {urtner cerlity that the information
indicated an this report or supplemental repsor is true and accurale anc thal my signature snall have the saniz legai eftect as if made under oath; that 1 am an officer or drrector
of the corporalion or ine recaiver or trustee empowered 1o execute this report as reguired by Chapter 607 Florida Siatutes; and thatmy name appears in Block 18 o Bleck 13
IF changaa, o on an attachnie t ¢ ] WAhEr live empwernes.

SIGNATUR

( /yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR™ Caw Dagism bnore o




